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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 3235-0076

Washington, D.C, 20549

AR Expires:
Estimated burd
FORM D hous por eponem. | 16.00
L ==
PURSUANT TO REGULATION D, P
07087435 SECTION 4(6), AND/OR - s
UNIFORM LIMITED OFFERING EXEMPTION /lf\\\l

Name of Offering ([ ] check if this is an amendment and asme has changed, and indicate change )
Goif Video ShowCase, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 (7] Rate 505 [] Rulk 506 7] Section 4(5) [] ULQ

Type of Filing:  [7] New Filing [] Amendmen

4]
A. BASIC IDENTIFICATION DATA \ \ T~

1. Enter the information requested about the issver

Name of lasuer  { [] check if this is an amendment and name has changed, and indicate change.) 1 86
Golf Video Showcasae, LLC

Address of Excoutive Offices (Number and Street, Cily, State, Zip Code) - |- - Telephone Numbe. Mﬁ'dmg Arez Code)
P.0. Box 308, Angel Fire, NM 87710 (Maiiinj Address) 1—877-833-3892 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arga Codc)

(if different from Execgtive Offices)
28330 1.S. Hwy 64, Eagle Nest, NM 87718 [accepts only ovemight mall & Packages) 1-877-833-3692

Brief Description of Business
Golf intamet Multimedia Directory PHOCESSED
Type of Business Orpanization

[ corparation [} limit:d partnership, afready formed other (plcase specify): JAN i 0 mg E

(O busiacss trust (] limit:d parnership, to be formed e THOI !S O i

Month Year
Actual or Estimated Date of Incorporation or Organization: axzl Actunl [ Estimated FINANCiAL
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbrevirtion for State:
CH for Cenada; FN for other forcign jurisdiction) NIM

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making en offering of securities in reliance on an exemption under Regulxtion D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ'ermg A notice is deemed filed with the U.S. Securities
and Bxchge Commission (SEC) on the carlicr of le date it is received by the SEC ut the address given below or, if reccwed ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified meil to that address.

Where To File: U.5. Secutitics and Exchange Cominission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (3} copics of this notice muat be filed with the SEC, onc of which must be manualiy signed. Any copics nol manuatly signed must be
photocapies of the manuzlly signed copy or beer typed or printed signatures,

Information Required: A new filing must contein ol information requested. Amendments need only repon the nome of the issuer and offering, sny changes
thereto, the information requesicd in Part C, end eny :naterial changes from the informstion previously supplied in Paris A and B, Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: Theee is no federal filing (ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 7clying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
a1t to be, or have been made. If 2 siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this potice and must be completed.

ATTENTION
Fatture to file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, tallure to file the
appropriate federal notice will not result In a Jogs of an available state exemption unless such exemption is predictated on the
filing of a federal nollece.

Persons who regporid to the collection of Information contained in this form are not
SEC 1972 (6-02) tequirad to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followinyy:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing partner of partrership issuers.

Check Box(es) that Apply: E] Promoter [/} Beneficial Owner /] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Minard, Richard B.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
28330 US Hwy 64, Eagle Nest, NM 87718

Check Box(cs) that Apply:  [/] Promoter Beneficial Owner Exccutive Officer  [/] Director [] General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Burch, Nora L.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
28330 US Hwy 64, Eagle Nest, NM 87718

Check Box{es) that Apply: (7] Promoter /] Beneficial Owner  [/] Exccutive Officer [] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Atkinson, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
5290 Viila Way # 217 Edina, MN 55436

Check Box(es) that Apply:  [f] Promoter  [/] Beneficial Owner ] Exccutive Officer (] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Flaherty, Timothy

Business or Residence Address  (Number and Swreet, City, State, Zip Codc)
11317 Crooked Lake Blvd, Coon Rapids, MN 55433

Check Box{es) that Apply: [0 Promoter |:| Beneficial Owaer  [] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [[] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)

20f9



L. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?......ccooooonvveeeronirnreen g B

Ansvrer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted £rom any idiVIAURI? ..o s_5/000.00
Yes No
3. Docs the offering permit joint ownership of 2 SINGIE URIT ..vvvv.ivimisminieee e cestsssest s e seeness bereseneseoesseseasbsens sesenssersrenee i |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[faperson to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or denler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check InAIVIAUAT BEBLES) cvocrruuirimervitienrsveee sttt emssessassroebessessasssssasesessasss msssesossabstnessosssas asennes [ Al States

[AL) (K] [AZ] (AR [CA] (€O [CO
(L] ON) [IA]
M1 [mE] Y

SEEE
SEEE
EEEH

[CT]
ME]
®Y]

HER
BEH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual BLALEE) .o e sressime st sesraabs b sene [ Al States

(aZ] {Dc) (]
{X3] [ME} Ma]  (M1] M) MO
M) (D] [PA]
x] wal (ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited cr Inteads to Solicit Purchasers
{Check “All States™ or check indiVIdUal SEATESY ..o eaee e rrrre e s s v st easr rmssems srag e bbb e e ant S1RE SRS ES st e s |:| All States
(D]
(N} (KS] on ) &3
NI] &M Y] [OK]
(x] v (Wil

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
- O SO .. 060 ) 0.00
EUELY oo ccrmccnerrmscser s et erm et bbb bR AR R R TR b s
[J Common [7] Preferred
Convertible Securities (INCIUAIng WAITANLS) ......ocv. it iscmsssss sttt st s s aras e i $ $
PArtnership IREEIESES vviirece v ressssesssrsssnssssssssass serssssessssssssssasasass st sessasnsrane e sras $ s
Other (Specify Membership Certificatesy . e § 998,00000 ¢ 60,000.00
TOMBL oo eee e eeeeeesseee e s emeeeseeee e e e e RS S sERR 18 eSS s 998,000.00 ¢ 60,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-iccredited investors who have purchased securities in this
offering and the aggregate dollar amount! of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate doller amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... rerrrsmsisarien s et psares ettt ranpess e pesaen e srataeat 0 s 0.00
Non-accredited INVESIONS ....c.oivciermiece e isssseesi s ssssesssssssssnsssessosssns $_60,000.00
Total (for filings under Rule 504 001Y) ..o mssssanrssssenssrssaessemsressesssssssareassass $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule {104 or 505, eater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO ..o oot e es e eee s es e ere s ens et essesr st TEMBOr COIL ¢ 60,000.00
REUIBLION A ..ooiiiiincieici s v eer ser s e sre st b arn s i aen s e en s 5
TOWRY c.oivivieearesireesarensataetes esereebersssesereabe et bt asis RARRR SR s bR mR AR $_60.000.00
4 a  Furnish a statement of all expense; in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrANSTEE ABENE"S FEET ...oeviieeireitie et eeeeee st ess e baa s s s s ebs s s ssna bt e p s as b sna s b s e sss emrmen O s
Printing and ERBraving CostS i irrssiss st rssss s ass o s srsssssat st s s s asass s sossssonss $_200.00
LEEAY FEES couvitirnreemtrierreneiessemsreamesssiess emsass best smemens vent e e sesessenmes virsas $_3.000.00
ACCOUNLIE FEES «.ovuvtuieucnrceieiseesesseens amsessansssasssnassesss issmsasaresses seass arasasesases seasasa s avepassaserasssasssesasesessoas sesassosscsrasseen $_8.000.00
ENGINCETINE FEES .oovverrererssisuorsssesssassanessrersesonssassrasessss sess seresassassees sees s asasensassses stasasessenss sems semesserassasensceren a s
Sates Commissions (specify finder:’ fees separately)......... 7! $_3,000.00
Other Expenses (identify) Misc ProfessionalFees e M s 2,000.00
TOMR .o irueissnesasvsssessnrare s ssesssas, S5 boms e bresebsarbnrasbe en b st sebsE et saE AR AR S SR aR St 04 A S AR P S0PRG4 S SaeAREnER SRS T eRA LAV OREFO R SRR TR a s 16,200.00
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C. OFFERING PRICI-IJ.NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b,  Enter the difference between the aggregate offering price given in response to Part C — Question 1 C,‘g/ B0o0 . 20
and total expenscs furnished in response to Part C — Question 4.a. This difference is the * adjustcd gross
procecds to the issuer.”.... rerireren sty s et eaenearant et enans eevebebeaeber bt e $

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and |
check the box to the Icft of the cstimate. The total of the payments listed must equal the adjusted gross |
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fE€S ..o erve e [ $_285,000.00 78
Purchasc of rcal estate.... b erereresesennrenas — ] 8,000.00 Os

Purchase, rental or leasing and installation of machinery
and equipment .....

-7 15,000.00 s

Construction or leasing of plant buildings and facilities ....... % s
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or sccuritics of another

issuer pursuant 10 a merger) revernameneneeenens . cvvssencnneens [ 8 0s
Repayment of indebtedness ... SRy I I s
Working capital... — Os

Other (specify): One—hme technology Iloe nsmg fee lo Natlonal Computer Resources Inc @S 250,000.00 0s

....... s s
Column Totals ........vmrremsimsrrssssissrmmiessisenessssmisens . s 558,000.00 Os_9.00
Tota! Payments Listed (column totals added) .......... . s 558,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signei by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U. 8. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Typce) Slgnaturc Date
Golf Video Showcase, LLC / 12/19/2007

L

Name of Signer (Print or Type) Tltle of Slgner (Print or Type)
Nora L. Burch Chief Financial Officer
ATTENTION

intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE l

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rale? ..., - RO |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertak :s to furnish to any state administrator of any state in which this notice is filed a notice on Form ‘
D (17 CFR 239.500) at such times as required by state law. |
|

3, The undersigned issuer hereby undertales to furnish to the state administrators, upon writicn request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the: contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
- i 9 yd
ks

Issuer (Print or Typc) Signature” / Date
Golf Video Showcase, LLC /%f—'@\’ P //\__121.1912007

Name (Print or Type) Title (Print or Type)
Nora L. Burch Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Disqualification

Type of sccurity under State ULOE
Intend to sel) and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Nop-Accredited
State Yes Yes No
AL _|:]
] -
Az |
AR L || —
cA |
o] CC]
cr L]
[ ] .
pC ] |
L [ ] C L]
GA ﬁi :‘ :]
m [ ] | -
D | 1 i | —
L | L]
N | | —
A I || —
o] )
o] |~
LA |
ME | L
MD I | .
MA | L)
” CJI]
MN || x Msmber Ceitificate m
M3 | f




State

No

Intend to sell and aggn:gate
to non-accredited offering price Type of investor and explanation of
investors in State offered m state amouny purchased in State waiver granted)}
(Part B-item 1) (Part C-ltern 1) (Part C-Item 2) (Part E-Item 1)
Number of
Non-Accredited

Investors

|

=

NC

OH

OK

OR

PA

T

sC

2

2

5

~

WA

Wi

1

JUOUUOU00000]

0COnOOnoooE o

—

0L
000



1 2 3 4 5
’ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered i state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itemn 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yey No Investors Amouoni Investors Amount Yes No
w1 C
m CIC
Sof 9

END




